MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63-033542
DO NGT WRITE Registration District No. ____—__';;3.1[.8__.anary Raglstration District 51.003__-.3“”:"“'5 Ne. __84_34- STATE FILE NUMBER

AME! sy 0o 00 400

ON THIS STUB NOED FHED .B\UU A e TS

1. PLACE OF DEATH 2. USUAL RESIDENCE (whuu decuud fived. If institution: Residence before
8. COUNTY . a. STATE mssour! COUNTY acmission)
k- Ccl)'ll'!‘{ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Intida Limite

TOWN St. Louis TowN St. Louis Yes [J No O

¢. FULL NAME QF (If NOT in hopital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION HoMr G' Phillips Yes 0 Ne[] 5341 'ells Yes[] No O

3. NAME OF DECEASED First Middle “| 4. DATE Day Year

{Type or print) Ida cox DEO.:TH 8 19 63

5. -SEX 6. COLOR OR RACE ?. Married [] _MNever Married [] [8: DATE OF BIRTH | % AGE (last birthday) | IF U:'DEH 1_YEAR [ fF UNDER 24 HR:
R N . : Maonths Days Hours Min.
Fem. mgro Widowad Diverced [ /2_’_ /g?j él ] Y
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[" 11.” BIRTHPLACE (City and country) | 12, CITIZEN OF WHAT COUNTRY

PR D MEN Phts [ EQN\ ol S

- 13a. FATHER'S N, 13b. MOTHER'S MAIDEN N, 14, NAME OF HUSBAND OR WIFE
Ditd j/‘? YLoR AuRa FELS
15, WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Addres
{Yes, no, or unknown} | {If yes, give war or dates of
- i s Mary JaeksoN 534( (ELLS

18. CAUSE OF DEATH (Enter only one cause perTirmr Tar Tag 197 ST TG, B INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET DEATH

Diabetic Acidosis Urdet,

VS 300
Rev. 4/5%

DATE AMENDED

IMMEDIATE CAUSE (s}

DOCUMENT

Conditcns, f any.|  OUE 10 (5 Diabetes Mellitus

v\lt’hich gave riu( f)o
sbove cause (a),

stating the under- ) (ﬂ 0 X
lying cause last. DUE TO (¢)

PART 1. OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but noct relsted |D the termina! PART [I. ¥ deceased was female  was
diseese condition given in PART | (a) there a pregnancy in last 90 days.

] [J Yes J D‘Io I O Unknown
19. WAS AUTOPS\’ 20a. ACCIDENT  SUICIDE HOME}CIDE 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nafurs of injury in PART 1.or PART Il of item 18.)
] a . ~

PERF&RME

20:. TIME OF Hour Month, Day, Year
IRJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) . R .
NOT WHILE AT WORK [

W aion

AMENDCMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

B-11-863 4o =]19=03 and - last saw ﬁalive on. E-I 3-63
9‘30 'A.n the date stated above, and to the best of my knowladge, from the causes stated.
. 27b. ADDRESS 22c, DATE SIGgéﬂ
t ] L J

S 2601 Ne - Whittier

. in B
‘ CREMATION, b. - 2 e F CEMETERY CR CR EMATORY 23d. LOCATION (City, tawn or counhf) (Siafe}

%L E:T::ZR 4 ADDRESS SHI 25f-l)€'g ngqa\' LOCAL RE‘:‘:‘s Lser”:sss AT q.-
Rt . 03&]66)111\!61" AUG 19 1983 WM /7&

¥
(Licensed Embalmer's Statement ‘on Reverswe Side)

mded the .d.

occurred at.

USE BLACK INK

SHOULD READ

‘TYPEWRITER RIBBON

BY AFFIDAVIT OF

TTEM NO.




ftuver i@
2iuod T 2iunl 32

LRUR v

affoW L2£E AT eqilfd9 .0 remoH

afapbiod aituedsi

2ud L LI0 graytMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision. . ' ',,: :
Student : Signedﬂl'_w—

Signature of Student Embalmer

Licensed Embalmer No.
L3-8 . -] o
EDERY

Notey sThe yabove .MUSTH BE SIGNED BY THE LICENSED EMBALMER in hss OWN HMRITING (Fallure to comply
with the above constitutes grounds ‘for revocation of Ilcense) : L.

o -, If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

=o- . M thisibody is not embalmed, fact should be so stated above.

- . . .
f . g e




